
Alabama Cotton Ginning Report  
Alabama Public Act 81-388 

For Cotton Research and Promotion Assessments Collected  

Instructions: Mail Original and one duplicate copy of report together with full remittance. Prepare separate report to each gin. Reports must 
be returned no later than 15 days after ginning season but in no event later than January 15th of each year. 

Return to:                                                         State of Alabama 
Department of Agriculture & Industries 

Agricultural Compliance Section 
1445 Federal Dr. 

Montgomery, Alabama 36107-1123 
       

Firm Name & Mailing Address: ________________________________________________________________________________________________________ 

Phone No: ________________________________________________________________________________________________________________________ 

Gin Code #: ______________________              County: _______________________________             Crop Year Cotton was Produced: ___________________ 

           

PLEASE PRINT OR TYPE 

Name of Producer                                                                           Mailing Address of Producer                                                                        Number of Bales 

1._______________________________________________________________________________________________________________ 

2._______________________________________________________________________________________________________________ 

3._______________________________________________________________________________________________________________ 

4._______________________________________________________________________________________________________________ 

5._______________________________________________________________________________________________________________ 

6._______________________________________________________________________________________________________________ 

7._______________________________________________________________________________________________________________ 

8._______________________________________________________________________________________________________________ 

9._______________________________________________________________________________________________________________ 

10.______________________________________________________________________________________________________________ 

11.______________________________________________________________________________________________________________ 

12.______________________________________________________________________________________________________________ 

13.______________________________________________________________________________________________________________ 

14.______________________________________________________________________________________________________________ 

15.______________________________________________________________________________________________________________ 

16.______________________________________________________________________________________________________________ 

17.______________________________________________________________________________________________________________ 

18.______________________________________________________________________________________________________________ 

19.______________________________________________________________________________________________________________ 

20.______________________________________________________________________________________________________________ 

    Certification: I certify that the above information is true and correct to the best                           Total No of Bales:  _____________________ 
               of my knowledge and the attached remittance represents the total required                                         @ $1.00 Each  
                 assessments per bale on all cotton handled during the reporting period on                                                                                                 
                 which I was required to collect the assessments.       Total Assessments: ____________________ 
 

_______________________  _________________________________________________________________________________________ 

Date                                         Signature                                                                                                Title 
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